
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse September l­
15,2008. The State Clearinghouse reviews federally funded grants luandated by Executive Order 12372. 
The State Clearinghouse does not have infonl1ation on federally funded grants. Infonnation can be 
obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal DOluestic 
Assistance. 



p. 15592440804CAL CONSULTINGSep 02 2008 4: llPM 

Version 7/03APPLICATION FOR 
Applicant Identifier2. DATE SUBMlnEDFEQERAL ASSISTANCE 
State Application Identifier 

Federalldantifier 

Narne and tslephone number of Person to be contacted on,matters 
Involving this 8Dpllcatlon (alve area Code) 

First Name: 
Lucille 

r.' Number lsi...... "'del 
661-765-2480 

(See back of form for Application Types) 

Economic Development Administration 
11. DESCRI~VE TITLE OF APPUCANT'S PROJECT: 

14. CONGRESSIONAL DISTRICTS OF: 
~~. Project

2, McCarthy 
16.18 APPLICATION SUBJECT TO REVIEWSY STATE EXECUTIVe 

12I THIS PREAPPLICATION/APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON . ' 

DATE: 8122/08 

PROGRAM IS NOT COVERED BY E. O. 12372[JJ] 
a OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

FOR REVIEW 
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

CJYes If ·Yes" attach an explanation. !lINo 

Middle Name 

Suffix 

~. Telephone Number (give area code) 
661-763-1222 
e. Date Signed 

Standard Form 424 (Rev.9-2003) 
PreacrlDea bY OMB Ctrcular A-102 

1. TYPE OF SUBMISSION: 3. DATE. RECEIVED BY S,TATE 
ApplicaUon Pre-application 

mConstruction ~ ConstRIction 4. DATE RECEiVeD BY FEDERAL AGENCY 

IrlN'·- - ......_. etlan ILl Nt'lIn-Constructlon 
6.APPUCANT INFORMA110N 
Legal :Name: Organizational Unit: 

City of Taft 
Department:,- Economic Development 

o~anlzatlonal DUNS: I o r= ~";::.~-'~~.;;:.-=- I OivisJon: 
'12 ,971288 ' 
Address: I u""",'--/,C I\lr-. J 

, street' """""" 
209 E. Kem St. SEP ,03 2008 Prefbc: 

<f~ :Middle Name 
C'TA..,. .......... I 

County: ~. , I L: l'Lt:flHING HOUSE Laat Name 
Kem Holt 

~te: Z1~Code - Suffix: 
2GB 

Coynlry: Email:
,USA lholt@cltyoftaft.org 
8. ,EMPLOYER IDEN!IFICATION NUMBER (EIN): Phone Number (give 81'11a code) 

[!]@]-[J[£][QJ [JI!J ~~ 661-763-1222 

8.1YPE Of APPUCATION~ 7. TVF-E OF APPLICANT: 

IIZlNew in Continuation [J RevIsIon C. Municipal
IfRevision, enter appropriate I~tter(s) In box(es) 
kSeeb8ck of form for descr1ptlon of letters.) 0 

0 
!Other (specify) 

other (specify) 9; NAME OF FEDERAL AGENCY: 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[][IJ-[]@J@] Taft Airport Industrial Perk 

T!TLE (Name ofProgram): 

12., AR~ AFFECTED BY PROJECT (c;tles, Counties, States, etc.): 

Taft, South Taft, Taft Heights, Ford Ci1y. Kern County, CA 

'13., PROPOSED PROJECT 
• Start Date: lEnding Dale: a, Applicant 
, QalO11200e 08101/2011 22, McCarthy 
,:15/E."M"'TED FUNDING: 

ORDER 12372 PROCESS? 
a. ,Federal $ uu 

1.500,000 a. Yes. 
b. Applicant ~- 1IU 

1,488,757 
c" Stale ~ ,w 

d.,l,ocal J "" b. No. 

e.Other .~ ."" 

t,program Income ~ 
1111 

g. TOTAL f$ .uu 

2.988,767 
18; TO THE BEST OF MY KNQWlEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONJPREAPPLICATlON ARE TRUE AND CORRf!CT. 'THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPUCANT WILL COMPLY WITH THE 
IAttACHED "ASSURANCES IF THE ASSISTANCE IS AWARDED. . 

A 
, ..... 

alive 
~elb(' ,.r. " l':i~e~ame 
Last Name 
Garson ' 
~~Tltle 
City Manager .... 
~,~~re of Repre$en~,,' ' . -"7_ r-kM ..--. 

....,
PreVIous Edltlon Usable 

, Auuicl1zed for Leesl ReD~uetlon 



OMS Number: 4040-0004
 
Expiration Date: 0113112009
 

Application for Federal Assistance SF-424 Version 02 

• 1. Type of Submission: •2. Type of Application: • If Revision, select appropriate letter(s): 

D Preapplication [8] New 1 I 
1&1 Application o Continuation • Other (Specify) 

o Changed/Corrected Application o Revision 1 1 

•3. Date Received: 4. Applicant Identifier: 

IcomPleted by Grants.gov upon sUbmission. I 15-60300 1-z- 00 64 -03 1 

5a. Federal Entity Identifier. • 5b. Federal Award Identifier: 

I 1 1
0064 1 

State Use Only: 

6. Date Received by State: 1 1 17. State Application Identifier: 1 1 
B. APPLICANT INFORMATION: 

• a. Legal Name: ISouthwestern COllege 1 
• b. EmployerfTaxpayer Identification Number (EINfTlN): • c. Organizational DUNS: 

195-6006659 1 1078752888 I 
d. Address: 

• Streett 1900 Otay Lakes Rd 1 
Street2: I I 

• City: IChula Vista 1 RECEIVED 
County: 1 I n_ 

• State: I CA: California vt.1' U 4: 2008 I 
Province: 1 1 ~T.l\TC r>; -

• Country: I DSA: UNITED STATES .-.~ "111'0\:1 nUutiF 

• Zip / Postal Code: 191910-7299 I 
e. Organizational Unit: 

Department Name: Division Name: 

1 1 I 1 
f. Name and contact information of person to be contacted on matters involving this application: 

Prefix: IMs. 1 • First Name: ]Debbie 1 
Middle Name: I 1 
• Last Name: !TrUj illo 1 
Suffix: 1 I 
Title: I I 
Organizational Affiliation: 

I I 
• Telephone Number: 1619-482-6388 1 Fax Number: 1619-216-6692 I 
• Email: IdtrUj illo@swccd.edu 1 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant 1: Select Applicant Type: 

H: Public/State Controlled Institution of Higher Education I 
Type of Applicant 2: Select Applicant Type: 

I I 
Type of Applicant 3: Select Applicant Type: 

I I 
* Other (specify): 

I I 

* 10. Name of Federal Agency: 

[small Business Administration 1 

11. Catalog of Federal Domestic Assistance Number: 

159.037 I 
CFDA Title: 

Development CenterIsmall Businese 

I 
* 12. Funding Opportunity Number: 

IOSBDC-2009-01 I 
* Title: 

Development Center!small BusinOS' 

I 
13. Competition Identification Number: 

I 1 
Title: 

I I 
14. Areas Affected by Project (Cities, Counties, States, etc.): 

I I 
* 15. Descriptive Title of Applicant's Project: 

Veterans Assistance Program Proposal 

Attach supporting documents as specified in agency instructions. 

,t ~Add Attachments ' , , j" r ~ > 

"1/ II I1 



I 

OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of:
 

, a. Applicant 51 I ' b. Program/Project 149 ,53 I
1

Attach an additional list of Program/Project Congressional Districts if needed. 

. ,." 

I I Add Attachment I Ii>",,"" I'j"'" "'.,'r!, ill "' I, ~. ::",,1 
17. Proposed Project:
 

, a. Start Date: ' b. End Date:
109/15/2008 I 109/14/20091 

18. Estimated Funding ($): 

'a. Federal 99,573.001 

, b, Applicant O. 001 

* c. State O. 001 

* d. Local O. 001 

* e. Other 0.001 

'f. Program Income 0.001 

'g. TOTAL 99,573.001 

'19.ls Application Subject to Review By State Under Executive Order 12372 Process? 

1RI a, This application was made available to the State under the Executive Order 12372 Process for review on I 08/15/2008 I· 
Db Program is subject to E.O. 12372 but has not been selected by the State for review. 

Dc. Program is not covered by E.O, 12372. 

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Ves", provide explanation.) 

DVes 1RI No !:,,'1. ql (11'1'
I I
 

21. 'By signing this application, 1certify (1) to the statements contained in the list of certifications" and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances'- and agree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may 
subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

1RI ** I AGREE 

.. The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency 
specific instructions. 

Authorized Representative: 

Prefix: I I ' First Name: ILinda I 
Middle Name: I I 
* Last Name: IGi1strap I 
Suffix: I I 
'Title: IDirector, Grants and Development I 
'Telephone Number: 1619-482-6497 I Fax Number: 1619-482-6530 I 

'Email: 119i1strap@swcCd. edu I 
• Signature of Authorized Representative: ICompleted by Grants.gov upon submission. I •Date Signed: Icompleted by Grants.gov upon SUbmission. I 
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



SEP 10 2008 1 :11 PM FR UCLA RESEARCH ADt1IN107940631 TO 819163233018 P.01 

APPLICATION FOR FEDERAL ASSISTANCE Applicant Identifier 2. DATE SUBMlnED 
061213/2008SF 424 (R&R) 

State Application Identifier
 
1.• TYPE OF SUBMISSION
 

3. DATE RECEIVED BY STATE 

o Pre-application • Applicalion 4. Federal Identifier o Chang9d/Corr~eted Application DE-FG02-88ER40420 (Renewal) 

5. APPUCANT INFORMATION • Organlzat . 1~92S30369 
• Legal Name: Regents of the University of California, Loa Angeles
 
Department: Division:
 Af2c7it• Slreet1; Office of Contrac1 and Granl Administralion Streel2: 11000 Kinross Avenue, Sulle 102 
• City: los Angeles County: Los Angeles County • Stale: CA: California S[p . Vl ~ Province: • Country: USA: UNITED STATES • ZIP I Postal Code: 90 5 ?r\1 0 
Person to be contacted on mailers involving this application 

,~'UUIfPre~x: • Firsl Name: Middle Name: • Last NOlme: Cl.J$'.11~;
 
Ms. Krislin
 ~ ~~ 
• Phone Number: 310-794-0171 ~ax Number: 310-943-1656 Email: doe@resadmin.ucfa.adu aU. ~ 
6•• EMPLOYER IDENTIFICATION NUMBER (EIN) or (TIN): 

956006143 

8.• TYPE OF APPLICATION: o New 

o Resubmission • Renewal o Continuation o Revision 

If Revision, mark appropriate box(es). 

o A. Increase Award o B. Decrease Award o C. Increasa Durallon 
o o. Decrease DurationO E. Olher (specify): 

• Is this application being submitted to other Olgencies7 U Yes • No 
What other Agencies? 
11•• DESCRIPTIVE llTl.E OF APPI.ICANrS PROJECT: 
UCLA Intermediale Energy Nuclear and ~an.lcla PhysiCS Research 

12. • AREAS AFFECTED BY PROJECT (cities, counties. stares. etc.) 
Los Angeles, CA 
13. PROPOSED P~OJECT: 

• Stan Dale • Ending Date 
0210112009 01/31/2012 

.........
7•• TYPE OF APPLICANT 
H: PublirJSla1e Controlled Instllutlon of Higher Education 

Olher (Specify): 
Smal.1 Busln&$$ Organization Type 

o Women Owned o Socililly and Economically Disadvanlaged 

9•• NAME OF FEDERAL AGENCY: 
DOE 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
81.049 

TITLE: Office of Science Financial Assistance Program 

14. CONGRf:SSIONAL DISTRICTS OF: 
a.• Applicant b.• Projeet 
CA-030 CA-030 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMAilON 
Prefix; .. First Name: Middle Name: • Last N..me: Suffix: 
Dr. Bernard M Nefl<ens 
~oaitionfTj\le: Professor • Organization Name: Regents of lne University of California, Los Angeles 
Department: Physics and Astronomy Division: 
• Streel1: BOX 951547 Slreet2: 5·136 Knudsen 
• Ciry: Los Angeles County: los Angeles • State: CA: California 
Province: • Country: USA: UNITED STATES • ZIP I Postal Code: 

90095·1547 
• ~hone Number: 310·625·4970 Fax Number: 310·206-4397 • Email: nefkenl>@physics,uclll.edu 

TI1IQklnv ~um!tA'! Fund/nil Oppat1\1nllY N"Mbo" Rocolvod 001.: TI",O zone: GIIfT.5 OMB Nvmber: ~Q4().ooQl 

EIl11ltation DIIO: 64/:lOlZOOB 

mailto:doe@resadmin.ucfa.adu


P.0211 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018SEP 10 2008 

S,F424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE	 Pag,e::2 
H. 'lIS APPLICATION SUBJECT TO REVIEW BY STATE ExeCUTIVE ORDER 12372 PRO­

CESS? 
El. YES • THIS PREAPPLlCATJON/APPLICATION WAS MADE AVAILABl.E TO THE. 

a... Total Estimated Project Funding $1,596,256.00 

, 6. ESTIMATED PROJECT FUNDING 

STAlE EXECUTIVE ORDER 12372 PROCESS FOR REVll;W ON: 

b.• Total Federal &Non-Federal F=und5 $1,596,256.00 DATE: 08128/2008 
c.• EstImated program Income $0.00 b. NO o PROGRAM IS NOT COVERED BY 1;.0. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATI; FOR R.EVIEW 

18. By signing this application, I certify (1) to the statements con.alned In the list of cer'tific~tJO"5" and (2) that the statements h&rein ilre true, complete 
and accurate to tt'le best of my knowledge. I also provide the required assurances • and agt&e to comply with any resulting terms If I accept an 
award. I am aware thQt any fah~e, fictitious. or fraudulent $tatemeht$ or c:lalms may subject me to criminal, CiVil, or administrative penalties. (U.S. 
Code, Title 18. Section 1001)
.·1 agree
 
• The litl of Ct!lrliflcslion~ end 1l:;:;ur61l~&8. Of en Inlemet 3ile ""6ft) you mtJy oblsin thi; 11:;/, Is I;QflllIl/l&fJ In /fI6 ennouM&mttnt or tJ9t!lncy Ilpe,ifiQ in~(Il.IaI01l8, 

19. AuthorlJ:ed Representative 
Prefix: • First NamG: Middle Name: * last Name: Suffix: 

Ms. Kristin Lund 

• Position/fltle: Grant Analyst	 .. Organization Name; Regents af the University o( California, Los Angeles 

Department: Office of Contract & Grant Adm DiVision:
 
.. Street1,; UCJ.A Office of Contract & Grant Adm Street2: 11000 Kinross Avenue. Suite 102
 

County: Los Ang~l&s	 • State: CA: Califomiel• City: l.os Angeles 

Province: • Country: USA: UNITED STATES	 • ZIP 1Postal Code: 
90095-140e 

• Phone Number: 310-794-0171 Fax Number: 310-943-1656	 • Email: ocga3@researctl.ucra.edl,l 

• Signature of Authori:zed Representative	 • Dale Signed 

KriQtin Lund	 06/28/2008 

20. 'Pre-application File Name: Mime Type: 

.21. AttQch an addItIonal list of Project Congressional Dl&trlc~ if needed. 
File Name: AdditionalCongressionalDistrlcts1 001842124,pdf Mime Type: appli~tion/pdf 

Tl'lIcklne Number: Funding Oppo"",ni~ Number: OM! Wumbe': 40406001 
Expl'~tIOPl Ctte: O<U3aJ200B 

mailto:ocga3@researctl.ucra.edl,l


SEP 1~ 2008 1:11 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018 P.03 

APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1. ··TVPEOF SUBMISSION 

o Pre-application • Application 
o Changed/Corrected Application 

5. APPUCANT INFORMATION 

2. DATE SUBMITIED 
09/10/2008 

3. DATE RECEIVED BY SlATE 

4. FederCilldentifier 
DE·FG02-88ER40424(Renewal) 

• Legal NamG: Regsnts of tM Uni\lersity of C~Ii(omie, LO$ Angeles 
Department: Division: 
• Street1: Office of Contract and Grant Administration Street2: 11000 Kinross Avenue, SUite 102 
.. City: Los Ang&Jes County; Los Angeles County 

Province: • Country; USA; UNITED STATES 

~er&On to be contacted on matters involving this application 
Prefix: .. First Name: Middle Name: 
Ms. Kristin 
.. P~~me Number: 310·794-0171 Fax Number: 310-943-16SS 

6... EMPLOYER IDENTIFICATION NUMBl;R (EIN) or (TIN);
 
956006143
 

8. • TYPE OF APPLICATiON: o New 
o ~a$ubmiQ:sion • Renewal o Continuation o ReVision 

If Revision. mark approl)fiate box(e5).
 

o A.. Increase Award o B. Daorease Award o C. Increase Duration
 
o D. Docrease DurationO E. Other (specify):
 

.. Js this application being submitted to other agencia$'? 0 Yea • No
 
What other Ageneia.s'?
 
11. • DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
 
Intermediate Energy and Relativistic Heavy Ion Group
 
12. • AREAS AFFECTED BY PROJECT (eit/es. counties, stetes. etc.)
 
LOi Angeles. CA and 8NL, Upton, NY
 
13. PROPOSED PROJECT: 
• Stan DatQ • Ending Date 
02/01/2009 01/31/2012 

Applicant Identifier
 

State Application Identifier
 

• Organlzati()n~1 DUNS:092530369: 

• State: CA: CQlifom;a
 

.. ZIP I Postal Code: 90095
 

.. t..ast Name: Suffix: 
Lund 

Email: doe@rasadmin.uola.edu 

7. • TYPE OF APPLICANT 
M: Public/State Controlled Institution of Higher Education 

Other (Specify): 
Small Business Organization Type 

o Women Owned o SOCially and Economically Disadvantaged 

9. • NAMI; OF FEDERAL AGENCY: 
DOE 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER~ 
81.049 

TITJ.e: Office of Science Financial Assi.st~nce ~rogram 

14. CONGRESSIONAL DISTRICTS OF: 
8 ... AppUeant b... ~roject 

CA-Q30 CA-030 
15. PROJECT DiRECTOR/PRINCIPAL INVESTIGATOR CONtACT INFORMATION 
Pretix; • First Name: 
Dr. Charles 
POsjtionffitle; Professor 
Depsrlment: Physics and Astronomy 
- Street1: BOX 951547 
" City: LoS Angeles 

Provlnco: 

.. Phone Number: 310~825-1691 

Middle Nsme: .. Last Name: Sl.lftix; 
Whitten 

- Organization Name; Regents of the Unlva~ify of Cslifomia. Los Angeles 
Division: 
Stteat2; 5-1236 Knudsen 
County: Los Angelas 

• Country: USA: UNITED STAirES 

Fax Number; 310-206-4897 

• State: CA; California 
.. Zl~ / Postal Code; 
90095-1547 
• Email: whlttSl'l@phYGic5.uola,edu 

Trtc:klng Numbor: FundIng Oppott"'''il\' Number: ~eeelvtct Date: lima ~nl): GMT~ OMQ Number: 4044).0(101 
~lIlplr.'ion Dat,,: O4r.IorzoolJ 

mailto:whlttSl'l@phYGic5.uola,edu


P.041: 11 PM FR UCLA RESEARCH ADMIN107940631 TO 819163233018SEP 10 2008 

. SF 424 (R&R) APPLICATION FOR FE.DERAl ASSISTANCE 

17. "IS APPl.lCATION SUBJECT TO REView BY STATE ExeCUTIVE ORDER 12372 PRO­16. eSTIMATED PROJECT FlJNDING 
ceSS? 

a. YES • THIS PRI;APPLICATION/APPLlCATION WAS MADE AVAILABLE TO THE 
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:a. • iotal Estimated Project Funding $2,6e 1,630.00 

b. • Tolal Federal & Non-Federal Funds $2,68' .630.00 DATE; 09/30/2008 
b. NO o PROGRAM 1$ NOT COVERED BY E.O. 12372; ORc. • Eslimated Program Income $0.00 

o	 PROGRAM HAS NOT BEEN SELECTED ev STATE FOR REVIeW 

18.	 Ely signing this application. I certify (1) to the statements contained In the list of certifications- and (2) that the statements herein are tf\le, complete 
and accurate to the best af mv knoWledge. I also provide the required ilS5urances .. and agme to comply with any resulting terms If I accept an 
award. I i:lm aware that any false, fictitious, or 1raudulent statements or claiml5 may subject me to criminal. civil, or administrative penalties. (u.s. 
Code, Title 18. Section 1001).·1 agree 
• Tha lilsl 01 cOffiIICl,lt/ofl:g Qnl1 Q$surSIIC8S, or 4f1 Infemel t:.iltJ WhQfO you may Obtsl" "'/8 1;&1, ;5 ~nlllifllJd in tho onfIQUflt:emenl O( BI)6Ml tpecific; int:.lfl.Ictlon~. 

19. Authorlled Representathte
 
Pretlx: First Name: Middle Name: • Last Name: Suffix:
W 

Ms. Kri~lin	 lund 

• PosilJonlTltle: Grant Analyst "Organization Name: Regents of lhe University of California, Los Angeles
 

Department: Office of Contract &Grant Adm Division:
 

"Straat1: UCLA Office of Contraet &Gldnt Adm Street2: 11000 t(inroS5 Avenue, Suite 102
 

. "City; Los Angeles	 Count)'; Los Angeles • State: CA: California 

Province:	 • Country: USA; UNITED STATES • ZIP 1Postal COde; 
80095-1406 

• Phone Number: 310-794-0171 Fa)! Number; 310·943-1656	 • Email: ocge3@research.ucl2l.edu 

" Signatur& of Author11ed Represontative	 " D~te Signed 

Kristin Lund	 09/1012008 

20. Pre--applicatlon File Name: Mime Type: 

'21. Altach an additionalli5t of ProJee! Congre$5ional Districts If needed. 

File Name; AdditionaICongressioneIDislrids1001842402.pdf Mime Type: application/pdf 

FIII\dlrlO opportunlCY Nllmber:	 OMA NUlMe,: 4040-IlM1~'Cilyt4 Dal'o: Time ~1\6: GMT..s 
EJr.pl,atIOf\ Dale; ~008 

** TOTAL PAGE.04 ** 



APPLICATION FOR Version 7/03 

FEDERAL ASSISTANCE 2. DATE SUBMITIED Applicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-application 

o Construction Ll Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

IrJl Non-Construction r}N A-CoRst~uctioll•." 
5. APPLICANT INFORMATION --_...-, .. ,-­ I 
Legal Name: Ht"t/t:,~\!t:U Organizational Unit: 

Department:
Burbank Housing Development corpc ation ~ Development 
Or~anizational DUNS: ;)tr 1 1 LUUtl Division: 
10 427225 . 
Address: Name and telephone number of person to be contacted on matters 
Street: ~ IAII: ~~_... '''' HOUSE involving this application (give area code) 

Prefix: First Name: 
790 Sonoma Ave Ms. Lisa 
City: Middle Name 
Santa Rosa 
County: Last Name 
Sonoma Yoshida 

State: Zir> Code Suffix: 
CA 95404 
Country: Email: 
USA Iyoshida@burbankhousing,org 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) IFax Number (give area code) 

@]0-[J~@][][I]~@] 707-526-1020 ext 288 707-526-9811 

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types) 

IV New rn Contln uation ir- Revision Non-profit
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

D 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDARD 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Q]@]-[][3]@] Hollyhock Mutual Self-Help Homes; development of 34 mutual self-help 
homes.

TITLE (Name of Program): $482,000 represents 100% of the grant amount 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

Sebastopol, Sonoma County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: a. Applicant Ib. Project 
5/1/2009 10/1/2010 First First 

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal ~ .uu tz1 THIS PREAPPLICATION/APPLICATION WAS MADE 
482,000 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ .w PROCESS FOR REVIEW ON 

c. State ~ ."" DATE: 

d. Local ~ ."" b. No. m PROGRAM IS NOT COVERED BY E. o. 12372 

e. Other ~ ."" L1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

f. Program Income ~ .w 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

g. TOTAL ~ ."" o Yes If "Yes" attach an explanation. il2'J No482,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
~efix First Name Middle Name 

r. John 

Last Name Suffix 
Lowry ~ 

b. Title 7 /U c. Telephone Number (give area code)
Executive~tor # 707-526-1020 ext 213 

kJ. Signat~ize1 Representative e. Date Signed 
.... 9/8/2008 

Standard Form 424 (Rev.9-2003) 
Prescribed bv OMB Circular A-102 

pre~~dif(on Usable ....... 
Auth zed for Local Reoroduction D -­



APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION:
 
Application
 

(] Construction 

1171 Non-Construction 
6. APPLICANT INFORMATION 
Legal Name: 

Pre-application 

~ Construction 

n Non-Construction 

Burbank Housing Development Corporation 

or~anizational DUNS: 
10 427225 
Address: 
Street: 

790 Sonoma Ave 
City:

Santa Rosa
 
County: 
Sonoma 
State: 
CA 
Country:
USA 
6. EMPLOYER IDENTIFICATION NUMBER (EIN)' 

~@]-[][~]@J[]0~@] 
8. TYPE OF APPLICATION: 

iV New in Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

Other (specify) 

2. DATE SUBMITIED fj / ~/0 if 
3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 

State Application Identifier 

Federal Identifier 

Ht:l; t: ~ \l t:. LJ 

;:>I:Y I I LUUb 

C'TJ\TE: i'i !=il.QIt--If.; UrlllC:1= 
Zi t:_oBe 
954Q4---.--·-~-~-~~~'-~~--

"0°­ -
~-

~., 

Revision 

D 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

[TI[]-[]~@J 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
 

Sebastopol, Sonoma County, CA
 

13. PROPOSED PROJECT
 
Start Date: IEnding Date:
 
5/1/2009	 10/1/2010 

16. ESTIMATED FUNDING: 

a. Federal 

b, Applicant 

c. State 

d, Local 

e. Other 

f. Program Income 

g. TOTAL 

$ 

:to 

:to 

:to 

:to 

:to 

:to 

482,000 
vv 

vv 

vv 

vv 

vv 

vv 

482,000 

Organizational Unit: 
Department:
Development 
Division:
 

Name and telephone number of person to be contacted on matters
 
Involving this application (give area code)
 
Prefix:
 
Ms. _~ame:Lisa 
Middle Name 

Last Name 
Yoshida 

Suffix: 

Email: 
Iyoshida@burbankhousing.org 
Phone Number (give area code) IFax Number (give area code) 

707-526-1020 ext 288 707-526-9811 

7. TYPE OF APPLICANT: (See back of form for Application Types) 

Non-profit 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
USDA RD 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Hollyhock Mutual Self-Help Homes; development of 34 mutual self-help
 
homes.
 
$289,200 represents 60% of the grant amount.
 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant Ib. Project
First First 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

ItZI 
a. Yes. 

b, No,	 rn 
15 

THIS PREAPPLICATIONIAPPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: 

PROGRAM IS NOT COVERED BY E. O. 12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentative 
~efix r. 

First Name 
John 

Last Name 
Lowry 

b.TilleExecutive Dire " y)./l

1// (ctor 

d. Signature of Aut~res~ive .	 / L 

Middle Name 

Suffix 

c. Telephone Number (give area code) 
707-526-1020 ext 213 r' Date Signed 
9/8/2008 

Standard Form 424 (Rev.9-2003) 
Authorized fo ocal Reoroduction Prescribed bv OMB Circular A-1 02 
Previous E~~a'tlle 

~ 



I 

01 :48:32 p.m. 09-11-2008 2/38584552494 G.A. 
-: 

2. DATE SUBMITTED )Appllcant Identifier 

APPLICATION FOR FEDERAL ASSISTANCE 109/11/2008 I I I 
SF 424 (R&R) 3. DATE RECEIVED BY STATE State Application Identifier 

I I II --' --­- -­1•• TYPE OF SUBMISSION H t:.\J C \ " {,- JJ4. Federal Identifiero Pre-application o Application 
I Io Changed/Corrected Application C:1=D 1 1 7nnR 

5. APPLICANT INFORMATION • Organizational DUNS: 067638957 I 
• Legal Name: IGeneral Atomics STATE CLEARING l.ivJSr I 

IEnergy IDivision: rlnertlal Fusion Technology -'­Department: 

• Street1: 13550 General Atomics Court IStreet2: [ I 
• City: ISan Diego ICounty: I I' State: ICA: CalifonI 
Province: I I.Country: jJNITED~ •ZIP 1Postal Code: 192121-1122 I 
Person to be contacted on matters involving this application 

Prefix: - First Name: Middle Name: - Last Name: Suffix: 

lor. II Richard II IIStephens II I 
• Phone Number. [858-455-3863 I Fax Number: 

I 
IEmail: Irich.stephens@gat.com I 

6•• EMPLOYER IDENTIFICATION (EIN) or (TIN): 7•• TYPE OF APPLICANT: 

195-3735102 I 0: For-Profit Organization (Other than Small Business) 

8•• TYPE OF APPLICATION: o New 
Other (Specify): 

SaIa1I BuaIAus 0rganlz8tI0A Typeo Resubmission 0 Renewal 0 Continuation 0 Revision o Women Owned o Socially and Economically Disadvantaged 

If Revision, mart< appropriate box(es). 9. • NAME OF FEDERAL AGENCY: 

o A. Increase Award o B. Decrease Award o C. Increase Duration IChicago Service Center 
I 

o D. Decrease DureUon 0 E. Other (specify)· 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

• Is this application being submitted to other agencies? YesD No0 181.049 I 
What other Agencies? TITLE: !Office of Science Financial Assistance Program I 
11 •• DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

Ilion-Fast Ignition - Establishing a Scientific Basis for Inertial Fusion Energy I 
12•• AREAS AFFECTED BY PROJECT (cities. counties. slates, etc.) 

Isan Diego. CA; Columbus. OH I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Start Date • Ending Date a.• Applicant b.• Project 

101/01/2009 1112/31/2012 
I lCA-53 IICA-53 I 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: - First Name: .Middle Name: • Last Name: Suffix: 

IDr. IlRichard II IlstePhens II I 
PositlonfTitle: IPrincipal Investigator I•Organization Name: IGeneral Atomics I 
Department: IEnergy IDivision: [Inertial Fusion Technology I 
• Slreet1: 13550 General Atomics Court I Slree!2: I I 
• City: Isan Diego ICounty: I I' Stale: ICA: CalifonI 
Province: I I' Country: IJNITED 511 • ZIP JPostal Code: 192121-1122 I 
• Phone Number: 1858-455-3863 IFax Number: I I- Email: !riCh.slePhenS@gat.com I 

OMB Number: 4040-0001 

Expiration Date: 04/30/2008 



0148:59 pm. 09-11-2008 3/38584552494 GA 

SF 424 (R&R) APPLlCI\f10N FOR FEDERAL ASSISTANCE	 Page 2
 

Suffix: 

II	 I
 
I
 

16. ESTIMATED PROJECT FUNDING 17. 'IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a.• Total Estimated Project Funding 1 1,266,920.00 I 
a. YES o THIS PREAPPLICATION/APPLICATION WAS MADE 

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b.• Total Federal & Non-Federal Funds 11,266.920.00 
I 

PROCESS FOR REVIEW ON: 

c.• Estimated Program Income 10.00 
1 

DATE: 109/1112008 I 
b. NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 

D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

is.By signing this application,. certify (1) to the statements contained in the list of certifications' and (2) that the statements herein are 
true. complete and accurate to the best of my knowledge. J also prOVide the reqUired assurances' and agree to comply with any 
resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to 
criminal, civil, or administrative penalties. (U.S. Code. Title 18, Section 1001) 

0" agree 

• The list of c81l/flClIrJolIS end eS4Utancu, or en Intllmel "It" whefIJ you mey obl8ln flJls list, Is contelned In the announcement or agency $pIlCllfc Instruelion& 

19. Authorized Representative 

Prefix: • First Name: Middle Name: • Last Name: 

IMS. jjRamona	 II !IGompper 

• PosiiionfTitle: ISenior Contract Administrator I • Organization: IGeneral Atomics 

Department: IContracts and Purchasing IDivision: 
I I 

• Street1: 13550 General Atomics Court IStreet2: I I 
- City: IS!Ifl Diego ICounty: I I- State: 1CA: canronl 

Province: I I•Country: IJNITED 511 • ZIP / Postal Code: 192121-1122 I 

• Phone Number: 1858-455-3057 I Fax Number: I- Email: Iramona.gompper@gat.comI 
, Signature of Authorized RepresentatJve • Date Signed 

Completed on submission to Grants.gov Completed on submission to Grants.gov 

20. Pre-application [ I; '.' 

~I' ,·,,11
< 

••• h 

21. Attach an additional list of Project Congressional Districts If needed. 

Idlstrlcts.pdf JI 
·,,"·n . .. 

" ••~ ••;'...... ,••~,,r '.,' • 
~IDl1 : . 

I
 

• • • =, ~ ::' 
I
 

OMB Number: 4040-0001
 

Expiration Date: 04/30/2008
 



---
---

---
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FTADOT 
U.S. Department of Transportation Federal Transit Administration 

Application
 

Recipient 10: '5566 

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 

Project 10: CA-90-Y685-00 
.~ .....,-, ..... ,~., .'­

,Budget Number: ; 1 - Budget Pending Approval 
.. ...,. .. .. ... ~, ..,-,.~ _.~ ~,~., 

,Project Information: Transit Enhancement FY2005 funds 

Part 1: Recipient Information 

Project Number: CA-90-Y685-00 

:Recipient 10: 5566 
~ ~ .. '- . ._.,,-_.+.~,.<. •. ,..,"'-wo..........,•. _"
 

Recipient Name: ,LOS ANGELES COUNTY METROPOLITAN TRANSPORTATION AUTHORITY 
.. _.... r"~"' ._. __~ ~< - ••",~"~.-, _ ••••• .,,= ._. •__.,~"""",_,,-,,<.,"'_"""""""#,_ .. ,.... ~._", 

Address: ONE GATEWAY PLAZA, LOS ANGELES, CA 900122932 
." - ---~,~ ••-.,,-., .......-"",••, •• ,., -.q.~""~>~ ,.
 

Telephone: (213) 922-2459 

.Facsimile: (213) 922-2476 

Union Information 

.Recipient 10: 5566 

Union Name: AFSCME 

!Address 1: .514 Shatto Place, 3rd Floor 

Address 2: 

City: LOS ANGELES, CA 90020 0000 . 
-...~ '... ........
....-.-~.,,-~ 

! Contact Name: 1CHERYL PARISI-- .iTelephone: (213) 487-9887 

: Facsimile: . (213) 487-9822

'E-mail: .cheryl@afscme36,org 
"'" .N .•· .. d"~_ ..... ~ 

I Website: j 
... ,J 

IRecipient 10: !5566 -- .­

lu~i~~-N-a-m-e-:--rtAFSCME" J 

I
; 

Address 1: _ 51 ~ Shatto Place, 3rd Floor . 
t 

iAddr~~ 2:
----.-+ 

https:llftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintNiewPrintRes.asp?GUID=PRODUCTION... 9/812008 

i 

http:wo..........,�
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.Recipient ID: 

Union Name: 

.Address 1: 

Address 2: 

City: 

Contact Name: 

Telephone: 

Facsimile: 

E-mail: 

Website: 

Recipient 10: 
'..- '~-' -.- ­.. 

Union Name: 

Address 1: 

Address 2: 
I 

[City:
 

iCo~tact Name:
 

~ Telephone:
 

rFacsimil~~ .. 
r ., ~- ........ '
 
IE-mail:; . ,..." .. 
IWebsite: 
1- .._ 

r;; - ...._..... 
I Recipient ID: 
_~_ .......... o.-."....... ~"....,__•
 

iUnion Name: 

5566 

AFSCME 

514 Shatto Place, 3rd Floor 

LOS ANGELES, CA 90020 

LINDA VILLEGAS-FIRTH 

(213) 487-9887 

(213) 487-9822
 

linda@afscme36.org
 

5566 

AFSCME 

,514 Shatto Place, 3rd Floor 

LOS ANGELES, CA 90020 

MARSHA STEINBERG 

(213) 487-9887 
. ' ..'-'-""'-.'-~ 

(213) 487-9822
 

marsha@afscme36.org
 

. 5566 

.TEAMSTERS, LOCAL 911 
r.-..----~~P- .....­ ....._.~.~,. __A._ .._· __ ~~.~ - ,1 ~ ~.,-~ •• ". _. • __ ... •• • ! 
iAddress 1:1--" _w_.·. 

3888 CHERRY AVENUE 
.i 

~~~~.:::::__ . L()~~!Ef\CH, C_A 90807 
! Contact Name: 
~.~~.._-""~_.,, ..,,~ 

I CHESTER MORDASINI 
... ' . _._,,'" ......-.~....... .............. '., . 

I:~;~~~:=~.:. ~!f~!~~kt:~msters9;CO)
 
1- _ .._ .•, ......__.._." ..... 

IWebsite: 
"'-_ ....'~, ......o>-~ •••.••.,.".,. ~ __ .. _ ....... ~.
 

Recipient ID: 

Union Name: 

Address 1: 

Address 2: 

5566 

!TEAMSTERS, LOCAL 911 
~.".~ ,~.- ~.. -.. 

,3888 CHERRY AVENUE 

.. 
fCity: _; LO~G B~CH, CA 90807 . 

jContact N_~e:__ iWI~L1AM DAVIS .. _ 

ITelep~~n~: ..t.~~?~), ~95-4518 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrint/ViewPrintRes.asp?GUID=PRODUCTION... 9/8/2008 
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Address 2:
 

City: LOS ANGELES, CA 90012
 

Contact Name: MICHAEL WINSTON
 

Telephone: (213) 922-7324
 

Facsimile: (213) 922-7088
 

E-mail: olivianr1315@msn.com
 

Website:
 

Recipient ID: 5566 

Union Name: TRANSPORTATION COMMUNICATIONS UNION 

Address 1: ONE GATEWAY PLAZA, MS 99-11-13 

Address 2: 

;City: LOS ANGELES, CA 90012
 

:Contact Name: ' FREDDIE FLORES
 
... ..,,~--......--.-->_. ..'~ ~~-._~-,~,.------., 

Telephone: : (213) 922-7324 
--," ...•..~-,,"<- ~~- .~ ...,.~ 

Facsimile: ! (213) 922-7088 

,E-mail: ·olivianr1315@msn.com 

,Website: 

!Recipient ID: ,5566 
,- -.- --- "_... , .. ~,. ..,~.~ '=-. '---'~"'''''-.''' ,~-~ 

;Union Name: TRANSPORTATION COMMUNICATIONS UNION 
• l '.-"..,~,_~ '~"_"'¥-' 

Address 1: ONE GATEWAY PLAZA, MS 99-11-13 

,Address 2: 

iCity: LOS ANGELES, CA 90012 
. - ",,"..,,., ."' 

:Contact Name: i LA ~ETTE ~,I\_D~ r-- _.--­

t.!e.lep'~.~n_~ i(213) 9~2-73~~. 
Facsimile: ; (213) 922-7088

r. ... ... _.. 

E-mail: lolivianr1315@msn.com 

iWebsite: 

iRecipient ID: 15566 
~ k.'_ ".- .-,._.,.,..-.. ~_.~._., 

!Union Name: I!JNITED T~AN~!,<:)~!,I\!I?~ UNI()N
i* 
IAddress 1: lLOCAL 1608 (DIV. 8) 

~ • • , .• ~......~ ........,... '0'
"""..>~_ 

'Address 2: J 15999 CYPRESS AVENUE 
-- -"'«'""'~~-"" ....._.~, ..•.• ~ •.~-~

iCity:" IIRWINDALE, CA 91706 
/-' ­

19~ntact Name: _.I AARONMON~~O.~.~~_~:··-·-
ITelephone:

iFacsimile: 

E-mail: 

Website: 

(626) 962-9980 

(626) 962-8079 - ~ .....,---.-,--.--_.~--~ 

UTUjaw@earthlink.net 

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrintNiewPrintRes.asp?GUID=PRODUCTION... 9/812008 
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Telephone: 

Facsimile: 

.E-mail: 

.Website: 

Recipient 10: 
, .........""-,_ .•y.-".,-, •
 

.Union Name: 

;Address 1: 

Address 2: 

City: 

Contact Name: 

iT;~~h~"~~: 
\,,"~., __ ,,,,,,~,,,,,,-o-<-_~_~ __ . 

i Facsimile: 

iE-mail: 

iWebsite: 

r Recipient 10:f .. _ _~ 

!Union Name: 

'Address 1: 

Address 2: 

i.city: _ 

iContact_N~~.~:_ .. 
,Telephone:
I .. 
iFacsimile: 
,-- ­
iE-mail: 
I 

iWebsite: 

I
I

Recipient 10: 
I 

IUnion Name: 

[Address 1: 

Address 2: 

jCity:
 

!Contact Name:
 

ITelephone:
 

iFacsimile:
 
IE-mail: 

(626) 962-9980 

(626) 962-8079
 

UTUjaw@earthlink.net
 

5566 

UNITED TRANSPORTATION UNION 

LOCAL 1565 (DIV, 7,11,15,20 

15999 CYPRESS AVENUE 

IRWINDALE, CA 91706 

TIM DEL CAMBRE 

(626) 962-9980 

(626) 962-8079
 

UTUjaw@earthlink.net
 

'5566 

•AMALGAMATED TRANSIT UNION 

1744 NO. MAIN STREET 

;LOS ANGELES, CA 90031 1315 
.' ..~ ~ 

;ADOLFO SOTO 

(323) 222-1277 

(323) 222-1335
 

ASoto@atu1277.com
 

'5566 

,AM.A.LGAMATED TRANSIT UNION 
...... ,..•..~.~-•.-. .. '- ....>+-~.~",.,.~''''_.". .- ..."'~- -­_

600 HARRISON STREET 
".,.~_ "'. ~,..-...,. '-''''''''v 

,SUITE 535 
• ,.,.·· ...·"•. '<O'H_~'·' • •• __ ·•• <· 

lSAN FRANCISCO, CA 94107 

WILLIAM FLYNN 

t (4-1'5)"4'95-4949' 

t·_·· ..- ' 
If-w-e-bs-it-e-:- ­ ""':L" 
~IR_e_c_iP_ie_n_t '_0_:__ 'lS5_66. _-_- ',-":'.,". ... 

IUnion Name: AMALGAMATED TRANSIT UNION I 

I 

https:llftateamweb.fta.dot.gov/teamweb/Applications/ViewPrintiViewPrintRes.asp?GUID=PRODUCTION... 9/812008 

I 

http:�..~.~-�
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Website: 

Recipient 10: 

Union Name:
 

Address 1:
 

Address 2:
 

City:
 

Contact Name:
 

Telephone:
 

Facsimile:
 

E-mail:
 

Website:
 

5566 

AMALGAMATED TRANSIT UNION 

1744 NO. MAIN STREET 

· LOS ANGELES, CA 90031 

! DOUG KUROWSKI 

·(323) 222-1277 

·(323) 222-1335 

; DKurowski@atu1277.com 

Part 2: Project Information
 

; Project Type: 

Project Number: 

. Project Description: 

. Recipient Type: 
• "~~.,"'''''''".~, • _" ".:-.".,.. o-

FTA Project Mgr: 
·• ...v,,,.~..~. .. '·'~~'M",~·." ~ 

, Recipient Contact: 
",,¥ .- ~ -,. ' ",••~,.'-'''''''''-''''' 

New/Amendment: 

Amend Reason: 

!Fed Dom Asst. #: 
~ ....,.... ~~-
j Sec. of Statute: 

I State Appl. 10: 
w •• ••• .'..... _ 

StarUEnd Date: 
. _.... _­

•Recvd. By State:
 

I EO 12372 Rev:
 

I Review Dat~:
 

Planning Grant?:-

INone Specifi~d 
~"i- ~ -­

j Oct 01,2008 - Jun. 30, 2010 

Sep.08,2008 
.....~. 

_ ".~, 

" ...-, ~.---.' ...."'~--
I Program Date 
I(STIP/UPWP/FTA 
, Prm Plan) : 
~---IProgram Page: 
!: ---- - ­IApplicati~n Ty~ 

;Grant 

CA-90-Y685-00 

Transit Enhancement FY2005 
funds 

Transit Authority 

Ray Tellis - 213.202.3956 

Gladys Lowe - 213.922.2459 

None Specified 

Initial Application 

20507 

.5307-1 

,.-_..~ .. -~-

YES 

Sep.08,2008 
_~.• '<~-L_' 

NO 

. Jul. 31,2008 

Elect~~I~ _ 

Gross Project $1,500,000
Cost:
 

f

Adjustment Amt: $0' 

Total Eligible Cost: ; $1,500,000 ; 
..,- (. - ~'-'~.='.-- .,.-.- ~,--~ -.-- . 

Total FTA Amt: $1,200,000 
-~ . ... ­~-"~~" 

Total State Amt: j $0 
. ' ... _-=',.-~ .• -'." ,+.." 

$300,000 ; Total Local Amt: 
"~",,,, ,", ..-- -," . i 

: Other Federal $0;
Amt:
 

Special Cond Amt:
 $0 

.; ;Special Condition: I None Specified 
, .. , .. 

, ,S.C. Tgt. Date: None Specified 
, ' .....,..... ~.,~,." ." 

( S.C. Eff. Date: None Specified 
I -"'-'".'-'0''''' 

. Est. Oblig Date: None Specified 
••> •• , ...... ,"0' ..... "...,.,...,.......,.
 

Pre-Award rNO
Authority?:
.' -" ~ ~., .._.,.~...".",.~ 

Fed. Debt 
INoAuthority?: 

....- -." - ..
 

, Final Budget?: No
 

ruppo A~ree;"ent?~ yes 

https:llftateamweb.fta.dot.gov/teamweb/Applications/ViewPrintNiewPrintRes.asp?GUID=PRODUCTION... 9/812008 

i
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A copy of this application has been submitted to the State Office of Planning and Research and to the Southern California 
Association of Governments for their review and comment. 

Funds requested in this application are included in the Transportation Improvement Program approved by the FTA and FHWA on 
July 31,2008. 

Transportation Development Act (TDA), State Transit Assistance (STA, and/or Prop. C 40% Discretionary funds will be used to 
match the federal funds. These funds are in the approved Metro Annual Budget. 

The required FTA FY2008 Certifications and Assurances have been electronically filed in TEAM on November 28,2007. 

There are no pending Civil Rights issues affecting this grant application. 

For information regarding the labor union list, please refer to the labor union section under our recipient profile in TEAM. 

All DOL checklist items have been addressed within this application. 

OTHER TRANSIT PROVIDERS
 
The following municipal operators/transit providers also operate fixed-route public transit service within the Metro's general
 
service area:
 
City of Commerce Transit
 
Culver City Municipal Transit
 
Foothill Transit
 
Gardena Transit
 
La Mirada Transit
 
Long Beach Municipal Transit 
Los Angeles DOT 
Montebello Municipal Transit 
Norwalk Transit 
Santa Monica Big Blue Bus 
Torrance Transit 

Earmarks 

No information found. 

Security 

No - We will not expend at least 1% of the 5307 funds in this grant application for security purposes. 

3. Other, please describe below. 

Explanation 
Transit security will be on other grants. 

Part 3: Budget 

Project Budget 
Quantity Tot. Eli . Cost~---' 

ISCOPE 
t • -­

1119-00 TRANSIT ENHANCEMENTS o $1,200,000.00 $1,500,000.00 
~TERMODAL. 

https://ftateamweb.fta.dot.gov/teamweb/ApplicationsNiewPrintiViewPrintRes.asp?GUID=PRODUCTION... 9/8/2008 



Version 7/03 
Applicant Identifier 

APPLICATION FOR 
2. DATE SUBMITTED 
September 9,2008

FEDERAL ASSISTANCE I 
3. DATE RECEIVED BY STATE State Application Identifier
 

Application
 
1. TYPE OF SUBMISSION: 

Pre-application I 
4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier 

~ Construction~ Construction 

I:l Non-Construction oNon·Construct..... 
5. APPLICANT INFORMATION -MI::L;cJVEOLegal Name: Or anizational Unit: 

De partment:
City of Healdsburg, CA Pu ~licWorks 

Di ision:
 
09-7992291
 
Organizational DUNS: ;)t~, I 2 2008 

E gineering
 

Address:
 -, N me and telephone number of person to be contacted on matters
 
Street:
 in iJolving this application (give area code) ::irATE CLEARING HOUS 

rM efix: First Name:
 
401 Grove St Healdsburg CA 95448-4723
 . Michael
 
City:
 Middle Name
 
Healdsuburg
 Thomas
 
County:
 Last Name
 
Sonoma
 Kirn 

Zi() Code Suffix:
 
California
 
State: 

95448·4723
 
Country:
 Email:
 
USA
 mkirn@cLhealdsburg.ca.us 

Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

707·431·3333 707·431·2710~0-@]@][Q][]@]@]EJ 
7. TYPE OF APPLICANT: (See back of form for Application Types) 8. TYPE OF APPLICATION: 

Ie! New Continuation 10 Revision Municipal
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters,) Other (specify) 

0 0 
9. NAME OF FEDERAL AGENCY: 
US Department of Agriculture, RUS 

Other (specify) 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Healdsburg (CA) Wastewater TreatmenVUrban Reuse of Recycled []@]-[]@]@] Treated Wastewater 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

City of Healdsburg, Sanoma County, CA 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 
13. PROPOSED PROJECT 

a, Applicant ~' Project
 
12/08 12/2012
 CAOO01 AOO01 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS?
 

a, Federal
 

15. ESTIMATED FUNDING: 

10 THIS PREAPPLICATION/APPLICATION WAS MADE $ ~ 

14,000,000 a. Yes. - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
$ uub, Applicant PROCESS FOR REVIEW ON 

1,000,000 

$ uu DATE: September 9, 2008c. State 

$ uu PROGRAM IS NOT COVERED BY E. O. 12372d, Local b. No. 

$ uu OR PROGRAM HAS NOT BEEN SELECTED BY STATE e. Other 1:[; 
FOR REVIEW 

$ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f, Program Income 

$ uu g. TOTAL oYes if "Yes" attach an explanation. I:Zi No15,000,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
~efix First Name
 Middle Name 

r. Michaei Thomas
 

Last Name
 Suffix
 
Kirn
 

c. Telephone Number (give area code)
 
Public Works Director ....
 

b. Title 
oC. 707-431·3333 

e. Date Signed d, Signature p:fytJfJ;dJ;P,;r~j A~ ) September 8, 2008 
Previous Edition U'Sable v Standard Form 424 (Rev,9-2003)
 
Authorized for Local Reoroduction Prescribed bv OMB Circular A-102
 

mailto:mkirn@cLhealdsburg.ca.us


I 

1- ..-..---_....__._-_..__._....-­

OMS Number: 4040-0004 

Expirallon Datll~ 01/31/2009 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of S\JbmilOliiion: 

o Preapp/icstion 

o Appli\;Blion 

o Changed/Corrected Application 

• 3. Date Receivl!ld: 

r&'''"";Pl&L9d by Grants.go~ upon submisSion. I 
5a. F.,deral Entity Identifier: 

State U$O Only: 

6. Dele R",ceived by S'ate: I 
8. APPLICANT INi=ORMATION: 

• 2. Type of Application: • If ~evislol). Se1eC!lIPpropnats lener(s): 

[?I New [ 

o Ccntlnw"llon • Diller (Specify) F,¥CEiVE ---I o Revil.ion I 
• _ ~ r-_' A'''-'' i 

.)cr J. '.Ii LUUU I 
4. Applicant Identifier: 

--_........ , 
r- I STATE CLEARING HOUSE \ 

1• 5b. Federal Award Identifier: 

--- =oJ1 I 

·-~17. Stall;! Application IdenlitiQr: I 

'·01. Legal NOIme: ISouthern California CO~5tal Waler Research Pan.nerSl"llp 
I 

,. b. Employer/Tall.pay@r Idenlili\;alion Nurnblilr (EINmN): 

195-2646053 
-

I 

• c. Organl2:allonal DUNS: 

1077244135 
.. 

I 
d.Addrulii5: 

• Streel1: 

Streel2; 

• City: 

County: 

• Stat&: 

Province: 

• Country: 

• Zip / Postal Code: 

13535 Harbor Blvd .. S.uilll 110 

I 

ICo5ta Me5a 
.-._. 

I 
I 
I 
( 

." I 

[92626-1437 

I 
CA: California 

I 

USA: UNITED STATES 

I 

I 

I 

I 

I 

I 

e. Organlullonal Unit: 

Depanment Name: 

IWatersheds 

DIvision Name: 

IINA I 

f. Name lind contact Information of person to be contacted on mattl'lrs InvoMng this application: 

Prefix: 

Middlll Name: 

• Lalil Name: 

Suffix: 

lor-

I 
IWailiiberg 

I 

I 
--­

._._ J 

• First Name: [steven 

I 
I 

] 

'·llle: 1Executive Director -­ . .. I 

Organizational Affiliation: 

IISouthern California COll~tal Water Researcn Partnership 

• Telephone Numoar: 1714-755-3203 
- ',.., 

I Fax Number: 1714-766·3298 

I 
] 

• Email: 16teveW@liiCcwrp.org I 

t;>0 38~d 55(;ESSLt;>U (;1:(;1 800(;/Sl/50 

I 



OM e Number: 4040-0004 

Expiration D~te: 01/31/2009 

Application for federal Assistance SF·424 Version 02 

9. Type of Applleant 1: Select Applical1t Type: 

X: Olher (specify)
 

Type of Ar;JpliC;:l,:lnt 2: Select Applicant Typt;;
 

Type 01' Applicant 3: Select Applicant Type: 

A Other (sP4ilcify): 

IJoint Powers Authority (JF>A) 

• 10. Name of Federal Aeeney: 

I Environmental Protection Agency 

11. Catalog of Federal Domestic AS6istanee Number~ 

1 
65 .461 

CFDA Title;
 

Regional WeUand Program Development Grants
 

• 12, Funding Opportunity Number: 

I EPA-R9-Wpe
 

" Title:
 

Region 9 Wetland Program Developmen\ Gr;lntlii
 

13. Competition IdentificatiDn l\lumber: 

14. Areas Afheted by P"~8e1 (CltJ8$. CountiQ~, Su.te$; etc.): 

ICalifornia 

·15. Descriptive Title of Applicant's Projecl:
 

Develor;Jmenl of a Statewide Network of Reference Wetlands for California
 

Atlach supporting documents as specifi~d in agency instructions, 

G0 38\;1d 66G€99Lt:'lL Gl:Gl 800G/91/60 



OMS Numb@J": 4040-0004 

Expiration Dale: 0113"2009 

Application for Federal AssIstance SF·424 Version 02 

16. Cong'-8~ional Di~t,.ict5 Of: 

• a. Applicant ICA-D46 • b, ProgramfF'roject ICA.Q11 I 
Attach an additional list of ProgrsmlProject Congressional Olstrlcts If needed,
 

I ',_]_I;::I':"I"'~:" :"'.i';;·';:"~'rl':"":'·"'·:II\" "'\": "(";::"~·;:-'::'t':I:\:·.tl
 

17. Propo~ed Project: 

• a. Start Date: 110/01/2008 • b, End Date: 104/20/2011 
I,I 

18. E~tjmated Funding ($): 

.110.... 

• a. ~ederal [ 0,0°1 
, b. Applicent 295,159.001

I 

" c. State [, 
l~_. 

0.001
 

... d. Local , 00001
 
- " ... 

• e, Other O.~ 
I -, 

.. f. Program 'ncome ge,3136.00 1I .'.a... 
wg.TOTAL 39:3.545.D~1 

• 19.15 Application SUbJ9C1 to Re'tiew By State Under Executive Order 12372 Proc.ess? 

o a, This application was made availii:lbll':s lo the Slate under the Executive OrdBr 12372 Proc@ss for review on 109/15/2008 I. 
I 

D b. Program is subject to E,O, 12372 but has not been sElJeetl!!d by the State for review. 

o c. Program is not covered by ~,O. 12372. 

.. 20. 15' the Applicant Delinquent On Any Federal Debt? (If "Yes", pravlde explanation.) L-....~o._~.- '-1 

DYes o No '~:: '. :,.rHUC:' I 

21. ·By signing this application, I certify (1) to the stal8ments contalne~ 'n the 'il5t or certltl~atlons" and (2) thai thEi $tatement5
 
herein are true, complet9 and accurate to the best of my knowl4!lldga. I also provide the required assurances"wand agree to
 
comply with any resulting terms If I ~cGept an award. I am aware that any false, fictitlou$, or fraudulent statements or claims
 
may subJec:t me to c.-Iminal" civil, or admlnlsttatl'te penaltie:r;. (U.S. Code, Title 218, Section 1001)
 

o """AGREE 

•• The list of certlncations and assurances, or an Internet site where you may obtain this list. is contaIned In the announcement or agency
 
$pecifit; instructions.
 

A\.lthorized ReprasentatllJ9: 

Prefix: !br. .. First Name: IStevenJ I ..... 
Middle Name: I ~ 
• Last Name: Iwei~berg ] 

"'11, • 

Suffix: [ 1 

I.. rltl~: IExecutive Director 
I 

...........
 
.. Telephone Number: 1714w755-32D3 IFax Number: 1714-755-3299 

I 

.. Email; Istevew@sccwrp.org I 

.. Signature of Authorized R@preliientative; IComp1o\t;d by Granl5.gov upon aubmlBlllon. I • Date Sign~d: IComplelad by Gran~·8Qv upon ~ubmlsslon. I 

AUthorized fo.. Lo~l Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB ClrclJlal' A-1 OZ 

EEl 39~d dtl(Y):J:JS 55GESSLt'1L 


